
-<?~~7·
For 0fIkeUseOnly:

Well 0wDer IDformatlon

OwnerName SAm DOJI.5
Mailing Address:_--7&~'-.:5:::.o .:.,!//f/~6::.__5t.=-:::U:L:..W=--..l.&2~:._

~Miles
Direction ~t Town£ .. )Dr of~t..I2L)

7

Well Location

Lalitudc: __ O_'--" Longitude:_o __ ,__ "

Method ofLatlLong (circle one): Conventional Survey,

USGS quad. Hand-beld GPS, Survey-gradeGPS

_1,4 _1.4 Se£/II-/7 Two or-35RngJ- ~"-.)d&Z!/lNJr/215 ;?Rt:7d
/City State 0 Zip Code

Telephone No. ~ q?f- l!;JIj
Well Data

Purpose ofWell (circle one~ Industrial Public Supply Irrigation Fish Culture Other: ------

Date well drilling started: •5~I 0 -0:5' Datewell drilling completed: ...3-/~ -05'
If flowing,method of flow regulation: Valve 0 Other (describe) ------------

o • ./

Static Water Level: '7[), feet above ~ (circle one) land surface Date measmecI:_.:::3::::,o _-.;_/_C,_7_O_5__

Method ofMeasurement (circle one) steel tape ~ air line other: ---------

Hole depth: ,/:4.:1' Well depth: g:3; Well grouted to a depth of

Type of grout (circleone): ~:J:) t Bentonite Mix

/0 feet

Casirfg diameter. _0 _~"_L_'_ _'
Screen length: /1:2 feet Screen diameter: __ 9'~--,o_'
~creen slot size: Itf OH.l5. inches Setting depth: From --,,::...L-=_~

//Y feet,Casing length:

Type of completion (circle all applicable): Gravel packed Undeaeamed Telescoped Open hole Natural Devel9pmeot

Other (describe): /~.t7f:tl ~

Top of lap pipe or reduction incasing: feet. Ifteleseoped or more tbaD ODe scneu, describeOIlback of page

Logs run (circle all applicable): No log run Bleclric 0 Gamma Ray Density Sonic Neutton Other: ------

Department fIEnvironmental Quality and/or theMIssIssIppiDepartIQent ofllealthregulations and~Jaws.

flor:tM ~ ,,\(>11 nt ~4 ()~(o4~ 0

Print Name afWater Well Contractor andUcense No.

pc:''''''
, ">. ~.'_.,,¥<.•.'-

" 'F"'n"of r::L..
, ."



STATE WELL REPORT
Part 2

Pomp IDstaIIer's CompIeUon Report
Mississippi Department of Bovironmental Quality

Office of Land and Waf« Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
E1cvatioo: _

Pennit#:= _

Driller: ~ ~ nt{
Date completed: 3-1D-05

For 0fIlce Use Only:

Aquifer:

Well #: /(- ~ ~()

This report should be prepared by the pump iDStaIlerIndetaU and rued with'the Department within 30 days of the
iustaDation of DUDlP.

Well LocationWell Owner Infonnation

ownerName:~ Df\ )\5
Mailing Address: Q \S\Nh S}N !(\Q

ReWfu\.Qu (YfS. ~:;>'863"~
City State Zip Code

Telephone No. 8.D..h'_~,L..U..~.....t.9_-~:?e=~=~,I'-Y _

Latitude:, Longitude:-----

Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradeGPS

__ IA __ ~ s~-I7 Twnz:J'S Rng,t-8vJ
Distance Direction Nearest Town

q' Miles IA) of .d~D
PumpType
CiIcleone

AirLift Jet

Bucket Piston Twbine

Cenuifugal Rotary Flowing Well

Other (specify): ----,,.-_

'?_//J_ 0-5'
Date Pump Installed: _--=~=-...::/~4V _

Rated Pump Capacity: ,20 Gallons Per Minute

Pump TestData

Date WeD Tested: __ ~c 5...::::........;- /I~O_,_()_.:..5 _
2tJ Feet Below Land SwfaceStatic Water Level (A):

Pumping Water Level (B): ~. Feet'Below Land Surface

C;' Feet Below Land Surface

Test Pumping Rate: __ ....2=·~;Z:____ GallonS Per Minute

Drawdown [(B)- (A)):

Duration of Pump Test (minimum 4 hours): hours

Power Type
CiIcleone

Gasoline Engine Natural GasDiesei Engine

~ectric Motor Hand TractorPTO

Wmdmill Other (specify):
- //- #'..b~fl/'-:;;-' -

Horse Power Rating of Motor: VA
Setting Depth: .~tJ ' feet

Number of Stages: /5/
Method of MeasuriDg Water Level

CiIcleone

Airline ElectricMeasuring Une Steel Tape

Other (specify): --

For flowing well, measuredshut in head: -'feet

Well yielded d2 GPM with a drawdown of

__ lo...t;~ feet after boms ofp!!!B"

I HEREBY CERTIFY that the above statemm~ are ttne to the best of my knowledge.

(~8 r 5rn< '(1+ t()-0«
Print Name of Installer and License No. (if Iicable Si

D
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